[image: image1.jpg]STAFFING SOLUTIONS
PHYSICIAN RESOURCES





Maxim Physician Resources

Pediatrics
Skills Checklist
Enter the appropriate provider code in the blank next to the procedure.  Failure to fill this out correctly can delay the screening process.

Provider Codes
	1
	Fully competent to perform

	2
	Competent with supervision

	3
	Not requested due to lack of expertise


Please check all that apply to your scope of practice.

GENERAL PROCEDURES IN PEDIATRICS

____ Arterial catheterization / puncture

____ Digital block anesthesia

____ Endotracheal intubation (emergent only)

____ External jugular venipuncture

____ I & D abscess

____ Lumbar puncture

____ Skin biopsy

____ Management of simple non-displaced fractures

____ Thoracentesis

____ Suprapubic bladder aspiration

____ Neonatal circumcision

____ Peripheral venous cutdown

SPECIALTY PROCEDURES

____ Arthrocentesis

____ Central venous access / cutdown

____ Exchange transfusion

____ Pericardiocentesis

____ Thoracotomy / chest tube placement

____ Ventilator management

SPECIALTY PROCEDURES (CARDIOLOGY)
____ Extravascular Procedures

____ Echocardiography / Doppler

____ Exercise stress testing

____ Pulmonary function studies

____ Electrophysiology

____ Cardioversion

____ ECG – interpretation

____ Holter – interpretation

____ Transesophageal cardioversion

____ Transesophageal electrophysiology

CRITICAL CARE MEDICINE

____ Swan-Ganz catheterization

____ Pacemaker insertion

EMERGENCY DEPARTMENT

____ Paracentesis

____ Peritoneal lavage and dialysis

____ Management of fractures / dislocations

____ Subdural tap

____ Ventricular tap

____ Cisternal tap

____ Digital block anesthesia

____ Regional block anesthesia

ENDOCRINE

____ Growth hormone evaluation

____ Water deprivation

GASTROENTEROLOGY

____ Endoscopy

____ Esophagogastroduadenoscopy

____ Heater probe / epinephrine injection or control of GI bleeding

____ Biopsy of upper intestinal tract

____ Esophageal motility and pH study

____ Colonoscopy

____ Sigmoidoscopy

____ Anoscopy

____ Liver biopsy

____ Polypectomy

____ Rectal biopsy

____ Rectal manometry

____ Intestinal biopsy

____ Percutaneous endoscopic gastrostomy

____ Paracentesis

____ Sclerotherapy of esophageal varices

GENETICS

____ Bone marrow aspiration

____ Muscle biopsy

HEMATOLOGY / ONCOLOGY

____ Bone marrow biopsy

____ Intrathecal chemotherapy

NEPHROLOGY

____ Continuous AOV hemofiltration

____ Fistula declotting (streptokinase)

____ Hemodialysis

____ Hemoperfusion

____ Dialysis catheter

____ Percutaneous renal biopsy

____ Insertion of peritoneal dialysis catheter

____ Renal transplant rejection

NEUROLOGY

____ Electroencephalography – EEG

____ Muscle biopsy

PULMONARY
____ Full pulmonary and exercise testing

____ Tracheoscopy

____ Bronchoscopy
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